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Article 1

Letters to the Editor
Three Comments on Methotrexate
To the Editor:
Father Peter Clark, SJ ., declares licit
the use of Methotrexate for treatment
of ectopic pregnancies (Linacre
Quarterly Feb, 2000); Dr. Eugene
Diamond does not (Aug., \999).
Both articles are well written. If one
is right, the other must be wrong.
Clark is wrong. Two fatal flaws,
independent of each other, collapse
his line of reasoning.
I. " Where there are serious doubts of
fact or law one may employ the
principle of probabilism" (Clark, p.
\5). Not true: Never, but NEV ER is
it licit to employ the principle of
probabilism to a dubium facti . It is
available only for use in a dubium
juris. This is elemental.
If you doubt the validity of
Baptism, baptize again . Get the
child into Heaven. Is the shadow
behind the bush a deer or a man?
Don 't shoot.
You might kill a
hunter. Is this a cup of poison or is it
medicine?
Don ' t drink it.
You
might die. Doubts won ' t help you.
Is this bread valid for use at Mass?
Find out before you use it. Doubts
do not bend facts .
On the contrary, a dubium juris:
must I attend Sunday Mass when I
have this fever? You doubt whether
the law applies in such a case. You
are free. Stay home if you like. The
law exists but does it apply? Does
the speed limit apply on this part of
the road? You are free . Explain the
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dubium juris to the cop.
Volume I of Noldin, Schmidt,
Heinzel , Theologia Moralis states,
No. 235: (translated from the Latin):
" Dubia facti are excluded from the
ambit of probabi Iism, no matter what
system one follows, because an
uncertain fact cannot become a
certain fact either through ignorance
or by the certain probability of an
opinion ."
Conclusion: The principle of
probabilism dose not legitimatize the
use of Methotrexate for treatment of
an ectopic pregnancy. "Thou shalt
not."
2.
The second fatal flaw : "The
action does not directly kill the
human embryo" (Clark, p. 14). "The
ethical argument for the use of MTX
focuses on whether one can
differentiate between the embryo and
the placenta of the cytoblast and the
trophoblast" (p . 12). He argues for
the validity of the distinction .
Response : The trophoblast is an
organ of the embryo, not a part of the
mother, not a foreign body. It is a
vital organ of the embryonic
organism. Kill it and you kill the
organism. We can also differentiate
between the lungs and the rest of the
body of adults . But poison gas kills
people. Similarly, Methotrexate kills
embryos by poisoning their " lungs."
Dr. Diamond has it right: "The
use of Methotrexate constitute(s)
direct abortion" (p. 12).

- Fr. Anthony Zimmerman
Nagoya,Japan
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To the Editor:
The article by Father Peter Clark,
SJ . (Linacre Quarterly 67:7, 2000)
is a valuable contribution to the
continuing
dialogue
regarding
whether Methotrexate acts directly or
indirectly in aborting extrauterine
pregnancy. The following are some
medical issues which bear upon the
controversy and
upon
Clark ' s
rationale in defense of the use of
Methotrexate.
I. It is asserted that " Methotrexate
achieves its effect by directly
impacting the trophoblast not the
cytoblast. '·
Since
both
the
trophoblast and cytoblast consist of
rapidly replicating cells, it is more
likely that Methotrexate affects both
simultaneously and the effect on the
cytoblast is not secondary to the
effect on the trophoblast. I Evidence
for this would be the finding of
congenital malfornlations in a large
percentage (close to 50%) of fetuses
23
aborted by Methotrexate.
This
would not be expected if the effect
were selectively on the trophoblast
and only indirectly on the embryo.
In instances where the trophoblast
survives and the pregnancy goes to
term, the incidence of congenital
malformations approaches 100%.4
2. The trophoblast is derived from
the zygote and is part of the
It is questionable to
blastocyst.
assert that the mucosa of the oviduct
is maternal, the cytoblast is fetal and
the trophoblast is a sort of third party
which can be attacked with impunity.
It is more precise to consider the
trophoblast to be a fetal organ,
required for fetal nutrition . RU-486
acts
by blocking progesterone
receptors and thereby interfering
with the sustenance of the developing
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embryo. It would be incorrect to
allege that by attacking the nutrient
endometrial bed, RU-486 produces
an indirect abortion .
3. The two factors resulting in the
rupture of the ectopic pregnancy are
(a) the weakening of the wall of the
oviduct by the invasion of the
trophoblast and (b) the expansion of
the tube by the growth and increasing
size of the embryo or fetus. The
mortality of ectopic pregnancy is due
mainly to the rupture of a previously
undiagnosed tubal pregnancy. All of
the procedures used to treat an
unruptured ectopic pregnancy are
equally life-saving for the mother. In
Catholic teaching, direct abortion is
not permitted to save the life of the
mother (Pius XII).
4.
The choice of partial salpingectomy does not, as Clark asserts,
foreclose the possibility that a couple
" would ever have their own
biological children", even if the
function of the second tube were
5
compromised.
Partial salpingectomy and linear salpingostomy have
comparable expectations of future
If the ectopic pregpregnancy.6
nancy were due to a defect in the
endosalpinx or tubal dysfunction ,
Methotrexate would neither cure it
and thereby guarantee future fertility
nor
prevent
recurrent
ectopic
7
implant-ation.
5.
The use of Methotrexte and
Prostaglandin is the most popular
chemical method of causing the
abortion of an intrauterine pregnancy
in the United States. The action of
the trophoblast in implantation of an
intrauterine is the same as in
extrauterine pregnancy. Nidation of
the blastocyst is probably complete
before Methotrexate is used in either
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instance. Prognosis for going to term
without intervention is obviously
much better in an intrauterine
pregnancy. The continuation of an
intrauterine pregnancy might be
interpreted
by
her
attending
physician as a threat to the woman ' s
life or health.
The use of
Methotrexate for an intrauterine
pregnancy could thereby be alleged
to have the same intentionality as
Clark describes for extrauterine
pregnancy, i.e., "the preservation of
the life and health of the mother".
6.
The additional intention of
" protecting her future reproductive
activity" can be achieved by another
less contravertibly indirect method
(partial salpingectomy).
Father
Thomas O ' Donnell, SJ ., the late
revered
Jesuit
theologian
has
described the contrasted action of
Methotrexate
in
extrauterine
pregnancy as "a distinction without a
difference."
7. Since there is apparently a higher
incidence of blighted ova in
extrauterine pregnancy, the use of
Methotrexate would be clearly
acceptable if the embryo or fetus was
already dead.
8.
Medical and moral evidence
leading to the conclusion that
Methotrexate acts to cause abortion
directly would strongly indicate that
its use would be a violation of
Directive 48 of the Ethical and
Religious Directives.

- Eugene F. Diamond, M.D.
Linacre Institute
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To the Editor:
In the February Linacre Father Peter
Clark, SJ., Ph.D., presented an
interesting defense for utilization of
pharmacological termination
of
ectopic pregnancy.' I was pleased
that Father Clark clearly defined
salpingostomy as direct abortion and
morally prohibited.2, but to claim
application of the principle of double
effect as justification for use of
methotrexate 3 is based on a
misconception of the development of
trophoblast. Trophoblast originates
from the fertilized ovum, not from
maternal tissue.
It serves as the
means for the fertilized ovum (the
conceptus) to attach to and penetrate
the maternal endometrium. 4 It would
seem evident that to directly interrupt
the
source
of the
embryo ' s
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attachment to the endometrium and
its means of nutrition is as direct an
act as withholding food and water
from a dying patient. Review of
medical literature, too extensive to
list, uniformly refers to the use of
methotrexate as medical abortion. 5 It
further
defines
that
partial
salpingectomy is rewarded by higher
subsequent fertility and
lower
evidence of recurrent ectopic than
either salpingostomy or methotrexate
termination of ectopic pregnancy.
- John E. Foran, M.D.
Chicago,IL
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Gramick - Nugent
To the Editor:
I would like to offer several
comments on Peter Riga's "The
Granick (sic) - Nugent Affair"
(Linacre Quarterly, Feb., 2000).
1. Riga states that Sr. Gramick and I
"disagreed with the traditional
teaching of the church on the
intrinsic evil of homosexual acts
(41),"
and
that
we
believe
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" homosexual acts might be morally
acceptable" referencing page 44 of
our book, Building Bridges.
His
evidence is a quotation taken out of
its original context. Actually, there
is no such statement on that page,
although something similar is found
elsewhere in the book. But the view
is a direct quote from the writings of
Richard McCormick, Sol., which we
cite
as
clearly
representing
McCormick's personal position - not
ours!
2. Riga further cites Bui/ding Bridges
(6\-63) to substantiate his charge
that we hold that a stable, faithful
homosexual
relationship
"can
possibly justifY homosexual acts
within such a relationship. " The only
statement that vaguely resembles that
is found on page 61 : "a growing
number of reputable theologians
allow, on the pastoral level, for the
formation
of
stable,
faithful
homosexual relationships (emphasis
added)." Again the position is that
of the theologians. If these are the
"two basic errors we refused to
recant," as Riga claims, it is simply
because they are not our personal
positions, but those of theologians
who espouse them. An ancient adage
says that to quote a heretic is not to
be a heretic.
3. Riga also says that we "refused to
categorically affirm that homosexual
acts are intrinsically evil" and that
the Church has the right to know
whether I hold this teaching to be
true or not. Magisterial teaching that
homosexual acts are intrinsically evil
is a second level, definitive teaching
requiring that one firmly accept and
hold it. Since I have never denied or
rejected this teaching, it should be
logically assumed, in accord with the
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dictum that silence gives consent that
I do indeed hold it to be true .
4. There are two issues here: (I) the
terminology of the teaching and (2)
the truth of the teaching. In my
signed Profession of Faith on
I affirmed that
homosexuality
homosexual acts are "objectively
immoral." My difficulty with using a
technical term like " intrinsically evil"
stems from my 25 years of pastoral
ministry with homosexual people.
Certain theological terms when used
in the pastoral arena produce
confusion, alienation and pain for a
group
already
wounded
and
marginalized. Often they give rise to
unjust discrimination and even
physical and psychological violence.
I do not believe it is in accord with
the best principles of sound pastoral
theology to employ such terms in a
public ministry of reconciliation. nor
could I align myself publicly with
such pastorally harmful language.
5. As for the issue of truth , my
Profession of Faith also alluded to
the well-known historical difficulties
in determining whether a particular
doctrine has, in fact, been taught
infallibly by a nondefinng act of the
ordinary universal magisterium. I
also cited canon 749-3 , which says
that no teaching is to be considered
infallible unless it is clearly shown to
be so.
Riga himself seems
ambivalent about the precise nature
of the teaching on homosexual acts.
On the one hand he wonders why I
did not dissent openly and honestly
from the teaching on homosexuality
which would have been the
honorable thing to do in the case of
noninfallible teaching; on the other,
he goes to great lengths to prove that
the teaching on homosexual acts is
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infallible because it is taught by the
universal , infallible magisterium
without dissent. This last claim begs
the historical question I raised about
universal, ordinary magisterium.
Since Riga excludes late 20th century
dissent " from liberal laymen and
women ," I find his claim about the
lack of dissent to be disingenuous.
More importantly, the current and
ongoing theological debate about the
existence, nature and description of
" intrinsically evil acts' is much too
recent to impact on magisterial
teaching.
6. I must disagree with Riga when
he says I have an obligation to say
that in my " heart of hearts" I do not
give internal assent to the whole of
the
church ' s
teaching
on
homosexuality (if that indeed is my
If there is no
real position).
convincing evidence that I have ever
denied or rejected
that teaching
(which the CDF acknowledged),
there is no justifiable reason to
coerce me to make public my " heart
of hearts." I do have an obligation to
give to each part of the magisterial
teaching that particular type of assent
it requires . When a demand for a
public manifestation of my " heart of
hearts" is couched in language which
I find theologically problematic, and
pastorally harmful, I can do no other
than plead respectful silence. As a
public minister I am obliged to
explain, clarity, defend and promote
that teaching but always in a
balanced and pastorally sensitive
way. I also have the obligation to
continue to pray and struggle with
whatever personal difficulties I might
have regarding that teaching - either
in the reasoning supporting it or the
language in which it is stated. Riga
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says that a sign of "authenticity" of
church doctrine is that it is "countercultural." Such a claim needs to be
made much more modestly when we
review the history of certain church
teach ings on religious freedom ,
separation of church and state,
salvation outside the church and
usury .
Finally, he says that Sr. Gramick

and I have to ask ourselves if we
shall stay with the spouse of Christ
"even if she is bruised and sinful" or
walk away.
I think that our
respectful acceptance of the decision
of the CDF, despite our experience
of a seriously flawed and manifestly
unjust process, indicates how we
have already answered that question.

- Robert Nugent, SDS
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